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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Exanple: Application for 8 Class C Charter Cextificate from ) OF SOUTH CAROLINA
Jokn Dos dba Doe’s Limo )
)
CLASS C NON-EMERGENCY ) TRANSPORTATION COVER SHEE]
: )
MASTER CARE )
NON-EMERGENCY MEDICAL ) DOCKET
TRANSPORTATION, LLC ) NUMBER: 2014 -288 -T
) :
) 1 this ia your first time Sling wo spplication with the PSC, yor il not

) Davea Dosket Number, The Commission will assign me oy . i you
) have filed with the Commission befre, s Docket Number wa  sigaed

)_snd showld be enterod above.

(Please type or prio) o i
Submitted by; Garonell Weston _ Telephone: 808-67 3-0006
Address: 848 Tome Creek Road Fax:
Hopiine, SC 29061 Other:
Email; gowbusiness63@gmeil.com

Nom:mmushmmmmmhmmxmmrs:ppkmmcthoﬁlinsandsavlwofpiudlnsnw- er papars
as required by Iaw, This form is required for use by the Publio Service Commission of South Carolina for the purpose of docketi  wod must

be filled out completely. | |
NATURE OF ACTION (Check all that apply)

[0 Application —Class C Taxi RECEIW@ Request to Amead Scope of Authe  y

[0 Application - Class C Charter > Request to Amend Tasiff (catc inci e, eto.)

(] Application — Clees C Charter Bus JAN "8 2015 [ Requestto Amend Passenger Lim

[ Application — Class C Non-Eergency TRANS DEPTD Request

(] Application — Class E Hoveshold Goods ] Exnivit

[ Application — Class B Hazardous Waste [ Late-Filod Exhibit

] Application [ Letter

Request for Extension to Comply with Order ] Proposed Order

0 BEMEEomi i bR O et i

(J Request for Cancellation of Centificate [C] Reservation Letter

[[] Request for Suspension [C] Response

[C] Request for Reinstatement [0 Retumm to Petition

[ Request for Name Change on Certificate [] Other

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION et 803-896-3100.
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REAQUEST FOR EXTENSION TO COMPLY WITH ORDER (ORS Rev 3-2-10)

[ File the original with: ‘ ‘ ‘ Mail or faxa co - to:
Publle s«\m:e Commission of South Carquna £.C, Office of Regulatory teff
Clerk's Transportation Depar 1ant
Mator Carrler Matters

SRR ™ 1 Main Street, Sult 900
Eggw Columbia, S.C, ; 201

' (803) 737 578
FAX (808) 737 818

P.O. Box 11549
Columblia, §.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

DATE: 1-9-2016

The S.C. Public Service Commission issued a Certificate of Public Convenlence and Nece ity

inOrder# 2014592 _ dateg 1-9:2015 for the following type of certif ate;
Class C Tax DCIassCthrte,r E Class C Charter Bus -classCNon-qurg cy
Class C Stretcher Van

Pursuant to that Order, the following carrier was given ninety (90) days from the date of t
Order to comply with the requirements of certification.

Plsase consider this as a request for an extension until 3-31-2015 to all v

the followlng carrler to come into cornpliance. (DATE)

Msster' Care Non-Emernpency Modical Tmmmon LLc D/B/A

(Name of Company) (If applicable) "
10121 Gamers Ferry Rd. 848 Toms Creek Road, Hopkins, SC 29061
(Street Address) (Malling Address, City, State, Zip)
Eastover, SC 28044 | | ”
(Clty, State, Zip Code) ' ' (Signature)
803-673-0005 Owner
(Telephone Number) ' ~ (Tie) Owner, President, etc.

Reason for Request for Extansion to comply with PSC order:




